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REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-35390
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May 17, 1994

BOURN & KOCH MACHINE TOOL CO
ATTN RONALD WALKER

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REPLY TO THE ATTENTION OF:

RECEIVED

2500 KISHWAUKEE WMD RECORD CEMNTER

ROCKFORD IL 61108

RE:  US EPA ID Number ILD 005 163 027

Location: 2500 KISHWAUKEE

ROCKFORD IL 61108

In response to your correspondence of APRIL 7, 1994

information has been updated:

INSTALLATION CONTACT TO RONALD WALKER
GENERATOR STATUS CHANGE TO CONDITIONALLY EXEMPT
ADDITION OF WASTE CODE D001

If you have any questions, please call me at (312) 886-6173.

Sincerely,

an VA

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

MAY 20 1994
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I certify under penality of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the Information, the information submitted Is, to the best of my knowledge and bellef, true, accurate, and

complete. | am aware that there are significant pénalties for submitting false Information, Including the possiblilty of fine and
Imprisonment for knowing violati
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NOTIFICATI .

TRONMENTAL PROTECTION AGENCY

SEPA

« OF HAZARDOUS WASTE ACTIVIT,

l— INSTRUCTIONS:

INSTALLA-
TION'S EPA
i.D. NO.
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NMAME OF IN-
STALLATION

complete and correct, leave ltems |,

If you received a preprinted
label, affix it in the space at left. If any of the
information on the labei is incorrect, draw a line

‘through it and supply the correct information

in the appropriate section below, If the label is
Il, and 111
below blank. If you did not receive a preprinted
label, compiete all items. “Installation” means a

form. The:

ADETACHA

mo., & Hay

(yr.,

IL i?;}:LLA single site where hazardt?us waste is generated,
ADDR';SGE PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
. porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION befare completing this
LOCATION information requested herein is required by law
L o on . {Section 3010 of the Resource Conservation and
t ' | Recovery Act).
COMMENTS
LS}
C
15 {16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED DATE RECEIVED

STREET H P.O. BOX
ZlA|slele] |Kli|s|H|wiald|lkle|El |6 |T
15 { 18 45
CITY OR TOWNM ST. ZIP CODE
£: o
AdEAREEER
{II. LOCATION OF INSTALLATION g8
STREET OR ROUTE MUMBER
B
15 |16 s - as
CITY OR TOWRN ST. ZIP CODE
6]

16 40

NAME AND TITLE (last, first, & job title)

£1

42z

2 (u oe & nao.

2 |plviplelr]|sle W |£le|Ble|r|T| |R| [Glelv|elr|al|t] [mlé|le| (g1 |51.|9(6(3].[2(¢17|/
isis S = L S TR T2 i et 431 4 = &8 A3 LR EE] - 35
OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
c
S1E X~ |ClE(L |L|=|o| [Cle|e|pr
15 [16 SRl e
(enter the appropriate l6tter imte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es)) 4
Ll @A. GENERATIOM [;la. TRANSPORTATION (complete item VII)
F = FEDERAL /‘ b o A e e S ‘ '
M = NON-FEDERAL , Dc. TREAT/STORE/DISPOSE E]'n UNDERGROUND INJECTION
" de |

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box{es))

BD WATER

DA. AlR DB. RAIL
&9 62
VIIL. FIRST OR SUBSEQUENT NOTIFICATION

gc. HIGHWAY
3

AMENDMENT

] A. FirsST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES G

Please go to the reverss of this form and provide the requeste information.

_[__:JE. OTHER (specify):
[}

Mark '"X" in the appropriate box to indicate whether this is your installation’s first notification of hazadOus we activity or a suhsequntnntification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

%ﬂ. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form B700-12 (6-80)
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NZD
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles, Use additional sheets if necessary.

1 2 3 4 5. ’ -]
Dicie|7 Do £ ~lejels oo |5 ey i 2 (2|l
7 I T FT) . T FE) - I E=] -~ 5 5 - = = T

7 8 " 9 11 Tt 12
Dlo|o)

73 - 26 23 26 23 - 26 | 23 = 28 23 26 23 FY

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.32 for each listed hazardous waste fram
specific industrial sources your installation handies. Use additional sheets if necessary. T

13 14 15 16 ’ ¥ 18
23 - 26 = - 28- EY] - a5 23 - 28 23 - 28 23 - 2E
—. 28 Frrer—— 20 o —— 28|
19 20 21: 22 23 24
23 - 35 23 - FT] 23 - 25 23 - 26 22 = 28 23 - E
e — L F———— 26 | e -— .
a5 28 27 28 29 30
23 - 28 23 28 24 _—T) 23 - 26 23 - 26 z3 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which may be a hazardous waste: Use additional sheets if necessary, :

3y .3z a3 s 35 36
23 - 24 23 - 28 23 = 25 | 23 - 28 23 ~ 28 23 S . zZ8
37 as " 39 40 ar 4z
23 28 a3 - 28 23 - 28 23 - 26 23 = 26 23 b 26 |
a3 a4 48 46 a7 ag
23 - 26 23 - 28 23 i 28 23 26 23 - 25 23 = 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitais, veterinary
hospitais, medicai and research laboratories your installation handles. Use additional sheets if necessary.
&9 s¢ 51 52 . 53 54
23 26 23 26 . "Es_ 24 23 - 18 23 - 28 23 - 2E

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark ‘"X’ in the boxes corresponding to the characteristics of nan—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261,21 — 261.24.)
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I believe that the submitted infarmation is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and im prisonment.

SIGNATURE NAME & OFFICIAL TITLE {type or print} DATE S1IGNED

&;{Zﬁ/jﬁ /%;’gcﬂ%?/ Robert R, Anderson - Plant Manager T - =74
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label, affix it in the space at left, If any of the

through it and supply the correct information
in the appropriate section below, If the izbel is
complete and correct, leave ltems I, 1, and 11l
below blank. If you did not receive a preprinted
label, complete all items. “Installation®” means a

I. NAME OF INSTALLATION

INSTALLA- L ) ; "
TION single site where hazardous waste is generated,
IL. :‘Isll)LF:ggs treated, stored and/or disposed of, or a trans-
%“ porter's principal place of business. Please refer
DEC \‘3 to the INSTRUCTIONS FOR FILING MOTIFI-
l‘xf ?, CATION before completing this form. The
LOCATION information requested herein is required by law
1L E: _Il_rluc;sr-:-m_- {Section 3010 of the Resource Canservatian and
Recavery Act).
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I INSTALLATION MAILING ADDRESS

STREET OR P.C. BOX

A DETACH A

CITY OR TOWN ST.

1. LOCATION OF INSTALLATION

STRE

ET

OR ROUTE NUMRER

AS

CITY OR TOWN ST.

ZIF CODE

15 |16

IV, INSTALLATION CONTACT

V. OWNERSHIP

NAME AND TITLE (last. first. & inh titls)

%/’?NPE&S&N RoOBERT R/ General Mt
e

A. NAME OF INSTALLATION'S LEGAL OWNER

o PHONE MNO. (area code & no.)

R. gl s3] 7e)s |1

L |AE = &E s - 81 5z - 55
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o
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15 |16

E OF OWNERSHI
{enter the appropr:ate gtter z‘::ta box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”in the appropriate box{es}}

F = FEDERAL M
M = NON—-FEDERAL

EA GENERATION

D C. TREAT/STORE/DISPOSE

DE TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTION

Vi MODE OF TRANSPORTATION [ransporters only — enfer "X’ in the appropriate bax(es}}m

(a. ar ]:]B. RAIL
51

l:]c. HIGHWAY ]:]D. WATER [____]E. OTHER (specify):
63 &4 65

VIII, FIRST OF SUBSEQUENT NOTIFICATION

[]a. FirsT neTIFICATION

Mark X" in the appropriate box to indicate whether this is. vour |nstallat|0n s flrst notlflcatmn of hazardous waste actwitv or a subsequent noti matmn
if this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below,

EB. SUBSEQUENT NMOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

C. INSTALLATION'S EPA 1.12, NO.

EPA Form 8700-12 (6-80)
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from fromt)

A HAZARDOWS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—-dmutnurnber fmm 40 CFR Part 261 31 for each hsted hazardous
waste from non—specific sources your instaliation handles. Use additional sheeis if necessary.

1 2 3 4 5 6

23 2 26 23 & 26 23 - 28 23 - 26 23 = 6 23 = 26
T 8 9 0 1 iz

23 - 26 23 - 26 B 0o 26 23 = z25 L IR A 1 23 - 26

g9, HAZARDOUS WASTES FROM SPECIFIC SQUACES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

v H3YLl3a V

13 i4 i5 16 17 18

Z3 - 26 23 = 26 23 = 28 23 - 26 23 - 26 23 - 26
bk 20 21 22 23 24

Z3 = 28 23 - i6 EE NI 26 S ) Y z3 - 26| 23 - 26
25 28 27 28 28 30

23 = 26 23 = 26 A L] 23 5. 26 23 - 25 £ R e L]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDROUWS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be 2 hazardous waste, Use additional sheets if necessary.

<1 | 3z 32 34 35 36

) = 26 #3 " - 26 23 et . 23 - 25 & e s PR e T
a3z ae 39 40 41 42

[23 : 6 23 - 26 Z3 Ca Ll L N TR L 23 = 9% 123 =T 2E
&3 a4 45 A6 47 48

* L — ) e i

FE] - %6 71 - 7% T S AR NG 3 - 76 73 - 76 EE] - 7

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary,

D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haospitals, veterinary

49 50 51 53 53 54

23 = 28 ZA T 726 5 P R 23 = 26 23 = 26 23 26

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark “X'" in the boxes correspnndmg to the character:stlcs of non—listed
hazardous wastes your installation handles. (See 40 CER Parts 261.21 — 261. 24) 1 { e i

En. IGNITABLE [z corrosive [z reacrive : v [a, roxic
{Ro01) [DDOZ) {Doo3) {Dooo)

X. CERTIFICATION

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of these individuals immediately responsible for obitaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

7 Hﬁvlza"?

SIGNATURE MAME & OFFICIAL TITLE (fype or print) DATE SIGNED
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